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Sweep Up Chips 


Editor’s Note: This issue of THE 
BULLETIN presents the first of a 
series of articles which will be 
written or assigned by members of 
the Advisory Committee on Pub- 
licity, National Conference of Tu- 
berculosis Secretaries. The articles 
will appear each month. Members 
of the publicity committee are: G. 
Taggart Evans, chairman, Charles 
A. Freck, Mrs. May Pynchon, W. P. 
Shahan, Pansy Nichols, Rubye 
Mochel. 


EN the public hews to the 

line on some of the pet pillars 

of health education, we often sweep 

up chips in the most unexpected 

places. The recent Los Angeles 
County Fair is a case in point. 

Exhibits are not new, nor are in- 
formation polls and quiz programs, 
but we combined the two in an in- 
teresting—and illuminating—man- 
ner for the purpose of (1) measur- 
ing the effectiveness of the exhibit; 
(2) testing the knowledge of our 
local public; (3) increasing the 
knowledge of the public; and (4) 
creating a greater interest in the 
exhibit. 

Exhibits Included 

We achieved our purposes to a 
considerable extent. 

Central feature of the exhibit 
was four large photographs* de- 
picting the diagnosis of tubercu- 
losis by physical examination, tu- 
berculin test, X-ray and laboratory 
tests. Across the top of the exhibit 
above these pictures ran the cap- 
tion: “You Cannot See or Feel 
Early Tuberculosis, But Your Phy- 
sician Can See It with These Scien- 
tific Tools.” 

Statistical charts showed the 
problem which tuberculosis pre- 
sents. Other elements of the ex- 
hibit included: the ever-popular 
push-button isotype exhibit, “Can 
You Tell Who Has Tuberculosis?”, 
developed by the National Associa- 


*Produced by the Wisconsin Anti-Tuber- 
culosis Association. 


“Wha: Looks Like Good 
Health Education To Us Does 
Not Always Educate” 


By GLENN V. ARMSTRONG 


tion; illuminated units, based on 
isotypes, showing how tuberculosis 
spreads and how it develops in the 
lung. Another illuminated unit de- 
scribed treatment by rest, including 
diagrams of pneumothorax. The 
entire exhibit, built by the NYA, 
cost only $176. 


As in all our exhibits, each unit 
can be used individually or in series 
and is portable. 

Flanking the first and last panels 
of the horseshoe-shaped exhibit, at 
right angles, was a panel which in 
bright letters called out to all who 
passed: “Quiz Corner—What Do 
You Know About Tuberculosis?” 

An original quiz form was de- 
vised because we not only wanted to 
find out what the public already 
knew, but we wanted to be sure 
they learned the correct answers to 
each question. It was a 94% by 12 
inch sheet folded once at the right 
along a scored line. 


Eight multiple choice questions 
on tuberculosis were printed on the 
first page. Visitors to the exhibit 
used small hand-punches to record 
their answers along the folded edge. 
After the answers were punched, 
the first page was detached along 
the perforated line. 

The second page, blank except for 
the punch holes, was dropped in a 
slot in the panel for later scoring. 
The page was left blank so that the 
quiz-taker would not feel that he 
was being checked on as an indi- 
vidual. 

The back of the first page which 
the visitor retained was so laid 
out that the punch holes showed 
whether the questions had been 
answered correctly or incorrectly 


and, in addition, bore a brief ex- 
planation of the proper answer and 
other pertinent information. And 
those sheets went into pockets and 
went home. Very few were found 
anywhere on the Fair Grounds. 


In addition to answering the 
eight questions on tuberculosis, the 
quiz-taker was asked to punch out 
his age and sex and to answer this 
question: “Did You See the Ex- 
hibit Before Answering These 
Questions?” This last question was 
inserted for two reasons: to at- 
tempt to evaluate the exhibit and 
to get those who had not seen the 
exhibit to go inside and do so. 


Finds the Chips 

And where did we find the chips? 

We learned that the quiz corner 
drove people to the exhibit in 
droves. Many, who had casually 
wandered through the exhibit be- 
fore taking the quiz, went back a 
second time for further study. 
Others asked for extra copies to 
take home, and one young people’s 
club president asked for 25 copies 
to use at the next meeting of his 
organization. Many people went 
out and brought friends back to the 
exhibit to take the quiz. 

More than 5,600 persons, one in 
five who visited the exhibit, took 


— 


THE AUTHOR 


Glenn V. Armstrong, 

whose article ap- 

» pears here as the 

first of the series 
by the Ad- 
visory Committee on 
Publicity, Is publicity 
director and assist- 
ant executive secre- 
tary of the Los An- 
geles Tuberculosis 
and Health Associa- 
tlon. Before going 
to the Los Angeles 
association In May, 
1938, he handled 
publicity for the Wisconsin Anti-Tuberculosis 
Association. Mr. Armstrong Is a graduate 
of Beloit College, Wisconsin. 


THE NTA BULLETIN FOR APRIL, 1941 [651] 


hen 
ffice 
oc- 
rcu- 
the 
any 
find 
tant 
the 
fee- 
the 
ma 
the 
ajor 
rost 
we 
bal- 
rcle 
nore 
@X- 
each 
e in 
this 
in- 
lines 
je 60 
| 


YOU CANNOT SEE OR FU Yaya 


Exhibit at County 


Can 


the quiz and filed their answers. 
They were about equally divided by 
sex. By age, those of high school 
age and young adults were most 
numerous. 


We found that quiz-takers as a 
group have a fairly good grasp of 
the basic information about tuber- 
culosis control. Practically every- 
one knows that tuberculosis is cur- 
able and that one should go to a 
physician or a clinic for diagnosis. 

Approximately three-fourths 
know that tuberculosis is caused by 
a germ; may have an insidious 
onset; may best be diagnosed by an 
X-ray of the chest; may best be 
treated by rest, and costs several 
times as much to cure if not found 
until the disease is advanced. 


In Wrong Corner 

However, almost half of the 
people still think that tuberculosis 
can be inherited. But conversation 
with many of them reveals that this 
is due, in part, to a misunderstand- 
ing of the word inherited. 

Young adults, 20 to 29 years of 
age, are best informed on tubercu- 
losis. Older adults and high school 
students are less well informed. 
Here chips were in an unexpected 
place, because practically all high 
school students have been exposed 
to a relatively extensive health edu- 
cation program. 

And how did those who saw the 
exhibit before taking the quiz com- 


pare with those who had not? Here 
again the chips were in the wrong 
corner. On only one question did 
they learn from the exhibit, on 
others they did not, and in one in- 
stance the exhibit created false 
ideas. 

That perennially popular push- 
button exhibit, “Who Has Tuber- 
culosis?” attracts the most atten- 
tion but teaches, in so far as we can 
find out, exactly nothing. On the 
other hand, the section dealing with 
treatment, while not getting the 
attention apparently that other 
units do, seems to have an unmis- 
takable part in teaching that rest is 
the most important part of treat- 
ment. 

Conversation with a number of 
exhibit visitors indicates that the 
tuberculin test needs more careful 
explanation in order to avoid plant- 
ing the idea that it is some sort of 
a blood test, since comparison of 
“before and after” answers reveals 
that a higher percentage of those 
who saw the exhibit before taking 
the quiz think “examining the 
blood” is the best way to discover 
early tuberculosis. 

Good Exercise 

While the quiz was originally de- 
signed to aid in attracting an audi- 
ence to the exhibit and to aid in 
imparting knowledge, it did reveal 
certain needs and weaknesses in our 
exhibit and in our entire program. 
And we were not alone in failing to 
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spot the weaknesses of the exhibit, 
since other health workers and ex. 
hibitors have been surprised when 
we told them where we swept up 
the chips. 


As a result of this experience, we 
hope to use quiz methods in the 
future to analyze the various educa- 
tional activities we undertake. We 
probably will use approximately the 
same quiz form, since it gives both 
the tuberculosis association and the 
public answers they need. 

Certainly it is a procedure which 
ought to be widely used because 
what looks like good health educa- 
tion to us does not always educate. 

And picking up chips is good ex- 
ercise to keep a program from get- 
ting too thick around the middle. 


Columbia to Offer Course 
in Occupational Therapy 
Columbia University, in coopera- 
tion with six New York hospitals, 
will open a training course in occu- 
pational therapy next Fall, accord- 
ing to a recent announcement made 
by Professor James C. Egbert, di- 
rector of Columbia University Ex- 
tension. 


The Columbia curriculum con- 
forms to standards set by the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical 
Association. It will consist of twe 
years of professional courses in pre- 
medical subjects and craft skills 
and one year of clinical training. 

Prerequisites for matriculation 
include one year of academic credit 
from a liberal arts college or from 
extension courses at Columbia Uni- 
versity. 

Five schools of occupational ther- 
apy, in Boston, Philadelphia, Mil- 
waukee, Kalamazoo and St. Louis, 
now offer instruction which con- 
form to the standards set by the 
council of the AMA. Columbia is 
the first university on the Atlantic 
seaboard to offer such training. 

The total therapists graduated 
annually still leave a grave shortage 
of trained practitioners, says Pro- 
fessor Egbert. 
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BOUT 400 B.C. Hippocrates is 
A said to have advised patients 
suffering from consumption to “buy 
a cow, drive the cow to the moun- 
tains and live off the cow.” This 
was sound advice 2,500 years ago, 
and it had not been improved upon 
greatly 25 years ago, but it leaves 
much to be desired in 1941. 

I have, therefore, yielded to the 
temptation to review the changes 
in the attitude towards tuberculosis 
that have taken place in the quarter 
of a century of my own medical 
experience. 


Twenty-five Years Ago 

As I remember, I left médical 
school with the following precepts 
in mind: 

1. Any individual who picks up 
tuberculous infection does so in 
early childhood. This infection may 
flare up at any time in later life. 

2. There is practically no danger 
of an adult, even a young adult, ac- 
quiring the disease as a result of 
contact with an open case of tuber- 
culosis. 


8. A tuberculin test is of no 
value after early childhood because 
100 per cent of the population over 
the age of six are exposed to tuber- 
culosis, and the test, therefore, will 
invariably be positive. 

4. Active tuberculosis is shown 
by rales (of some peculiar charac- 
ter, the nature of which I have for- 
gotten) and by afternoon rise in 
temperature. 

5. The treatment of tuberculosis 
is by rest, fresh air and good food. 
(In 1918 emphasis on the value of 
putting the cure-chair in a snow 
drift and the necessity of consum- 
ing gallons of milk and cases of raw 
eggs had already lessened.) 

6. A persistent cough, particu- 
larly if accompanied by hemorrhage 
from the lungs, is due to tubercu- 
losis unless otherwise proved. (And 
there were at that time few ways 


Reviews Changing Precepts 
of Tuberculosis During 25 
Years of Medical Practice 


By DONALD S8. KING, M.D. 


to prove it otherwise, unless one 
agreed that repeated negative spu- 
tum examinations ruled out tuber- 
culosis.) 


And Today? 

Now where do we stand on these 
points today? 

1. Tuberculin tests and X-ray 
studies repeated on the same indi- 
vidual over a period of years have 
shown that primary infection with 
the tubercle bacillus may occur at 
almost any age. 

However, under living conditions 
as they have existed up to the pres- 
ent, probably very few patients de- 
velop the first infection after the 
age of 30; but the danger of those 
in their teens and early twenties 
acquiring a primary infection is 
great. Flare-ups of old infection 
are, of course, still common at any 
age. 

2. It is now realized that tuber- 
culosis should be handled as a really 
contagious disease and that there 
is danger of exposure at any age. 

When one studies a known con- 
tact and sees the lungs destroyed 


as a result of the exposure, he is 


strongly tempted to advocate rules 
for the control of tuberculosis like 
those used for the control of the 
acute contagious diseases such as 
scarlet fever —isolation, quaran- 
tine, masks, gowns, or anything to 
prevent the transfer of tubercle 
bacilli to an uninfected person! But 
in the handling of a chronic disease 
such drastic regulations can hardly 
be justified, and we must content 
ourselves with what seem more rea- 
sonable requirements. 


Some of the “reasonable require- 
ments” so far suggested are: 


Young student nurses should 
not be allowed to nurse pa- 
tients who are known to have 
positive sputum. 

Medical students should be 
more carefully protected in the 
autopsy room and during the 
examination of patients. 

The dangers of conjugal 
tuberculosis should be more 
clearly recognized. 

In general, the fight should 
continue to find, isolate and 
close the open or potentially 
open case. 


As the efforts in case-finding per- 
sist, one watches with interest the 
shift in the groups being studied. 
First, it was the school children, 
then the contacts of cases admitted 
to sanatoria, and now there is a 
special emphasis on adults of low 
economic level. 

Mass surveys with small, less ex- 
pensive X-ray films are being car- 
ried on, and in the apparently 
healthy groups so far studied a 
great deal of tuberculosis and a 
high percentage of minimal disease 
are being found. 

8. As exposure of the population 
to tuberculosis becomes less uni- 
versal, the diagnostic tuberculin 
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test becomes of greater importance. 
Instead of being 100 per cent posi- 
tive, the test runs from 25 to 75 per 
cent negative in many groups of 
adolescents and young adults. In 
doubtful cases, even in older pa- 
tients, it is worth a trial. The re- 
cently devised patch test still seems 
a reliable indicator of active tuber- 
culous infection and has simplified 
office procedure. 


During Last World War 

4. At the time of the last World 
War the Surgeon General of the 
United States Army decided, on the 
best available authority, that if the 
examining physician heard rales, 
particularly if these rales were 
brought out by cough, the case 
should be considered one of active 
tuberculosis. 

The absence of such rales ruled 
out active disease. How different is 
the present opinion! Physical ex- 
amination still has its place, and a 
more important place, I believe, 
than some now wish to give it. But 
X-ray observation of thousands of 
cases has proved that an active 
tuberculous lesion may progress 
steadily for months, may even 
reach far-advanced disease, with- 
out giving abnormal signs. 

Furthermore, this X-ray progres- 
sion, which indicates active spread 
of disease, may not be accompanied 
by an elevation in the afternoon 
temperature—a fact contrary to the 
dogma of a few years ago. 

Recent years have brought an- 
other important aid in the deter- 
mination of the activity of a known 
infection—the examination of the 
fasting stomach contents for tuber- 
cle bacilli. 

Frequently the diagnosis of ac- 
tive tuberculosis can be made by 
this method when the patient is not 
raising sputum. The examination 
is rapidly becoming part of sana- 
torium routine and is bound to be- 
come much more frequently utilized 
in both private and general hospital 
practice. 

5. Rest, fresh air and good food 
are still vital parts of the treatment 
of pulmonary tuberculosis, but arti- 
ficial pneumothorax, thoracoplasty 


and other methods of collapse ther- 
apy have changed the role of the 
doctor from a passive to a very 
active one. 


At the present time such meas- 
ures are considered advisable in 
over 50 per cent of sanatorium pa- 
tients. Collapse treatment is far 
from ideal although it is a great ad- 
vance in treating this disease. 

It is well to bear in mind that 
such therapy cannot be expected to 
cure every patient. It has potential 
complications that may be worse 
than the disease itself and should 
not be used in a hopeless case just 
because there is nothing else to do. 


Like Matrimony 

Like matrimony, it should be en- 
tered into advisedly and in the fear 
of God. Then, too, thoracic surgery 
is still advancing and each year sees 
changes in technique. Just because 
an operation performed a few years 
ago was a failure, it need not be a 
failure today; and one still hopes 
for more effective biologic or chem- 
ical therapy. 

6. Much is being written about 
the tremendous increase of cancer 
of the lung. In my opinion, these 
changes in the recorded frequency 
are the result not of increasing can- 
cer because of the increased use of 
tar on roads, (the fantastic sugges- 
tion of some writers) but to a com- 
plete change in diagnostic methods. 

At the present time, X-rays, 
lipiodol injection and bronchoscopy 
permit us to divide the cases of 
chronic cough, with or without 
bleeding, into their proper classifi- 
cation, instead of calling them all 
consumption. 

It seems nowadays that if a per- 
son coughs twice he is X-rayed; 
and if he feels a wheeze on one side 
of his chest for more than two 
nights he is bronchoscoped. 


After 1920 

Such studies, kept within the 
bounds of reason, however, should 
continue to carry us far on the road 
to proper diagnosis and treatment. 
Also they are teaching us a great 
deal about what goes on in the 
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bronchi of a patient suffering from 
tuberculosis of the lungs. 

After 1920 the concept was built 
up that collapse of a lung, or of a 
lobe of a lung, resulted from the 
plugging by secretion, inhaled for- 
eign body or tumor of the bronchus 
to that area. Somewhat later it was 
realized that similar phenomena oc- 
curred in association with tubercu- 
losis as a result of tuberculous in- 
flammation and ulceration of the 
larger bronchial tubes. This fact 
can make the diagnosis between 
cancer and tuberculosis difficult, 
even if bronchoscopy is done. 

Certain other problems of differ- 
ential diagnosis might be men- 
tioned, such as a hemorrhagic form 
of non-tuberculous bronchiectasis 
(not recognized until recent years) 
which is associated with very little 
purulent expectoration; and there 
are a number of diseases which re- 
semble miliary tuberculosis in the 
X-ray film but which do not have 
the fatal prognosis of that disease. 

So the world moves on, and the 
end is not yet. 


Symposium on TB and 
Industry at Saranac in June 

A symposium on tuberculosis in 
industry will be held at Saranac 
Lake, N. Y., from June 9-14. 

The symposium will be sponsored 
by the Trudeau School of Tubercu- 
losis. The tuition fee will be $25, 
and applications are being received 
by Roy Dayton at the School. 

The complete program of the 
symposium will be published in the 
May issue of THE BULLETIN of the 
National Tuberculosis Association. 


Correction 


The article on the incidence of 
tuberculin reactors, which appeared 
on page 27 of the February BULLE- 
TIN, had an error in the second line. 
It should have read—“The incidence 
of tuberculin reactors using .0001 
mgs. of Koch’s Old Tuberculin . . .” 
instead of .001. 
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RODUCING the EDC is not a 

man-sized job. If only one man 
had to produce it he could not do 
the job in a hundred years. 

The 8,000,000 pieces of printed 
EDC material which were shipped 
early in February to the state asso- 
ciations for re-distribution to local 
associations and committees repre- 
sent about 120,000 pounds of print- 
ing paper. There are 40,000 pounds 
to the carload; hence, three car- 
loads of paper had to be manufac- 
tured before printing could begin. 

If you were to cut up the 800,000 
sheets of paper used in the EDC 
into letterheads, you could paste up 
a ribbon 1,400 miles long. 

To start at the beginning, that 
is, with the trees which go into 
making paper, the lumberjacks 
must cut down 20 acres of forest to 
feed the paper mills that turn out 
the printing stock for the 8,000,000 
EDC pieces. Now you will know 
why the NTA is so anxious to get 
your EDC orders in on time. 


Every Day Counts 
Your orders must arrive on time 
at the state office, where they are 
all added up and passed on to the 
National office. As soon as the state 
orders are in, the grand total is 
made up, and S. M. Sharpe, business 
manager, and John Grass, purchas- 
ing agent, on the staff of the NTA, 
order the paper from the mills. Pro- 
duction begins at that point. 

Order dates come around Christ- 
mas, and there are quite a few holi- 
days and Saturdays in this period 
when mills do not work. Therefore, 
every day counts. It takes 17 days 
from the date the paper is ordered 
to the date the stock arrives at the 
printing plant. The second chapter 
begins then; the printer starts his 
job. 

Printing 8,000,000 pieces, some 
in two or three colors, is another 


* Field Director, Adult Health Education, 
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big task. If it had to be done on a 
handpress, such as your neighbor- 
hood printer might have to do it, 
it would take about 10 years to do 
the job, feeding a press by hand at 
the rate of 800 impressions per 
hour. But on automatic presses the 
job takes only three weeks. 

After the printing is finished, 
comes the job of packing and ship- 
ping the EDC supplies to state of- 
fices and various centers of distri- 
bution from where they are routed 
to the local points. 


The Beginning 

How is an EDC created? It all 
begins with a committee meeting 
early in January of the preceding 
year. This committee is the Advis- 
ory Committee on Health Education 
of the National Conference of Tu- 
berculosis Secretaries. Mrs. K. Z. 
Whipple, of the New York City Tu- 
berculosis and Health Association, 
served as chairman in 1940, with 
W. P. Shahan of the Illinois Asso- 
ciation and Mrs. Chauncey McDon- 
ald of the South Carolina associa- 
tion as second and third members. 

The committee members were ad- 
vised on medical matters by two 
consultants, Dr. Herbert R. Ed- 
wards, of the New York City De- 
partment of Health, and Dr. Henry 
D. Chadwick, of the Middlesex 
County Tuberculosis Sanatorium, 
Waltham, Mass. 


At this committee meeting, a 
theme for the campaign is selected. 
Your current campaign is built 
around the topic: “A Good X-ray 
Is Your Doctor’s Best Aid in Find- 
ing Early Tuberculosis.” 

The campaign idea is then given 
to the staff of the NTA which, 


working in close cooperation with 


' the committee, develops the cam- 


paign tools. Usually several staff 
members work at the task of creat- 
ing the material. 

For the current campaign, Dr. 
H. E. Kleinschmidt, of the NTA, 
and Dr. J. Burns Amberson Jr., 
professor of medicine, Columbia 
University, produced the X-ray 
pamphlet for physicians. Louise 
Strachan, of the NTA, supplied the 
educators’ pamphlet, “Facts,” and, 
with the help of another committee, 
produced the teacher’s guide. 

The Publicity Kit and radio tran- 
scription have been produced by the 
Public Relations Service, under the 
direction of Daniel C. McCarthy. 
The rest of the material was done 
by the author of this article. 


This is the story of the mechanics 
of the EDC. Now it is up to you, 
on the firing line, to see that the 
EDC supplies reach the public. 

We must tell our story often. We 
must remember that each year 
2,000,000 Americans are born, grow 
up, go to school, get married, set up 
housekeeping and produce 2,000,000 
babies the next year. This means 
there are at least 2,000,000 who 
have never heard of the EDC before 
and another 100 million who have 
forgotten what you told them last 
year. 

Yardstick Given 

Just how well does the EDC cover 
the nation? No one really knows. 
Too many factors influence the 
campaign. A yardstick of coverage, 
even if it is not the only one, is 
furnished by an analysis of the 
EDC orders, state by state, includ- 
ing the autonomous city associa- 
tions. 


The number of EDC items or- 
dered, as per Jan. 15, gives some 
indication of how well each state 
has been tooled up for the campaign 
in April. 

In some instances the coverage 
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shown in this tabulation is actually 
greater, as one would have to add 
to the material ordered from the 
NTA special items produced locally. 
Some states and a few of the larger 
local associations do quite some 
printing of their own for the cam- 
paign, and this local production 
does not show in this analysis. 

The index numbers of coverage 
in this table mean the number of 
persons who have to share one EDC 
item (leaflet, pamphlet, poster, 
etc.). 

A coverage of six for Virginia 
or Minnesota means that one EDC 
item has been made available for 
every six persons in these states. 
The coverage index number of 56 
for Rhode Island or Michigan 
means that one EDC item must 
serve 56 people. 

The smaller the index number, 
the better the possible coverage, 
taking for granted, of course, that 
the material will be used and will 
not be stored away on shelves to 
collect dust. 


Local Index 

The national index number of 
coverage for 1941 is 17, which 
means there will be available one 
EDC item for every 17 persons in 
the United States. 

So far, 7,590,704 EDC items have 
been ordered. This figure, divided 
into the population of 131,072,136, 
furnishes the national number of 
17. You can figure your own local 
index number by dividing the num- 
ber of EDC items you will have 
made available into the population 
to be served. Population divided by 
’ number of pamphlets, posters, etc., 
equals index number. 


Index Numbers of Early Diagnosis 
Campaign Coverage 
(National Index Number is 17) 
Group I— Twenty-three associa- 
tions, representing 56,031,850 
population (1940 estimate). The 

ten leaders are: 


Rank Index Number 
4 
6 
6 


7 
7 
6.. Connecticut ....:.... 8 
7. South Carolina ...... 8 
8 
9 
30. 10 


’ Other associations above the na- 


tional average index number of 17: 


Rank Index Number 
11. Pennsylvania ........ 11 
18. Washington ......... 11 
14. West Virginia ....... 11 
16. South Dakota ....... 12 
12 
13 
19. New York State ..... 14 
4 
23. New Hampshire ..... 16 


Group II— Thirteen associations 
representing 37,212,916 popula- 
tion, below the national average, 
with indices from 17 to 33. 


Rank Index Number 
24. Nebraska ........... 20 
25. New Jersey ......... 20 
26. New York City ...... 21 
21 
22 
23 
25 
25 
82. North Dakota ....... 26 
27 
81 
31 
Wistonsin .......... 31 


Group III—Nine associations rep- 
resenting 16,834,825 population, 
below the national average, with 
indices from 34 to 50. 


Rank Index Number 
88. Massachusetts ....... 35 
88 
41. District of Columbia.. 45 
45 
43. New Mexico......... 46 
48 
49 


Group I1V—Three associations rep- 
resenting 17,062,754 population, 
below the national average, with 


indices of 51 to 68. 

Rank Index Number 
46. Rhode Island ........ 56 
65 
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Group V—Eight associations repre- 
senting 138,929,791 population, 
exclusive of about 18,000,000 liy- 
ing in the Philippine Islands and 
Puerto Rico, are in a class by 
themselves. 


Rank Index Number 
49. Maryland ......... 71 
50. Tennessee ........, 79 
51. Puerto Rico ....... 92 
52. Montana .......... 120 
58. North Carolina .... 136 
54. Mississippi ........ 237 
240 
550 
1,880 


58. Philippine Islands . .5,300 


1,000 School Papers Aid 
in Christmas Seal Sale 


Student publications from 80 
schools throughout the country re- 
ceived special certificates for their 
part in promoting community 
health at the annual convention of 
the Columbia Scholastic Press As- 
sociation held March 13-15 in New 
York City. 

The papers, coming from elemen- 
tary, junior and senior high schools 
in 25 states, were judged as being 
outstanding from among more than 
1,000 publications which had their 
student staffs write on the 1940 
Christmas Seal Campaign and tu- 
berculosis. 

The outstanding papers were se- 
lected by a committee of judges 
composed of Dean Frank L. Martin 
of the School of Journalism, Uni- 
versity of Missouri; Dean Vergil S. 
Fogdall, Burlington Junior College, 
Burlington, Iowa; and Catherine 
Mackenzie of The New York Times. 

A certificate of honor was award- 
ed to each of the 80 school publica- 
tions. The certificate was signed by 
Dr. Kendall Emerson, managing 
director of the National Tubercu- 
losis Association, and Joseph M. 
Murphy, director of the Columbia 
Scholastic Press Association. 

The certificates were awarded 
“in recognition and appreciation of 
its contribution to a better under- 
standing of tuberculosis and of the 
role the Christmas Seal plays in 
the prevention and control of tuber- 
culosis.” 
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Jessamine S. Whitney, Statistician for NTA, Dies 
Suddenly; Internationally Known in Statistical Field 


HE staff of the National Tu- 

berculosis Association suffered 
its second loss within nine months 
when Miss Jessamine S. Whitney 
died suddenly on March 11. Philip 
P. Jacobs, director of Personnel 
Training and Publications, died last 
June. Miss Whitney, who for 22 
years was statistician for the Asso- 
ciation, was stricken on March 10 
with a coronary attack in the offices 
of the Association. An ambulance 
was called and she was taken to the 
New York Hospital, where she died 
the following day. 

Miss Whitney was an interna- 
tionally known figure in the field of 
statistical research. Born in Nor- 
wich, N. Y., she was graduated 
from Binghamton Central High 
School and the New York State 
Normal College at Oneonta. She re- 
ceived her A.B. degree from Cornell 
University in 1905, majoring in 
mathematics and economics. She 
also studied actuarial science at 
New York University. Because of 
her mathematical training, Miss 
Whitney was selected in 1909 by 
the U. S. Bureau of the Census to 


study the feasibility of compiling 
official life tables for this country. 

Miss Whitney taught in the pub- 
lic schools of Puerto Rico. Later 
she became a special agent for the 
U. S. Bureau of Labor Statistics 
upon her return to the United 
States and in this capacity made a 
study of the child labor conditions 
in cotton mills. 

Miss Whitney acted as assistant 
superintendent of the New York 
State Training School for Girls at 
Hudson for one year. She made a 
statistical survey of the tubercu- 
losis situation in Georgia in 1914 
and did field work for the state 
tuberculosis association the year 
following. She then became a spe- 
cial agent for the U. S. Children’s 
Bureau and was employed for four 
years principally in preparing sta- 
tistical studies of infant and child 
mortality. 

Prior to joining the National Tu- 
berculosis Association in 1918, Miss 
Whitney acted as statistician for 
the U. S. Shipping Board. She was 
selected in 1929 as one of the eight 
American delegates to the Interna- 
tional Conference on the Classifica- 
tion of Causes of Death, which 
meets in Paris every ten years 
Miss Whitney was the only woman 
appointed from any of the 40 coun- 
tries participating in the Confer- 
ence. She was again a U. S. delegate 
to the same Conference in 1938. 

Miss Whitney was the author of 
many pamphlets and monographs 
on tuberculosis and public health 
work. 

Miss Whitney is survived by her 
sister, Mrs. Cora Huttleston, and 
her ward, Jean Willcox of New 
York, and also a brother, Fred Will- 
cox, of Norwich, N. Y. 

Funeral services were held in 
West Endicott, N. Y., on March 14. 


oor 


The Mississippi Valley Confer- 
ence on Tuberculosis will be held 
Oct. 1-4 at Columbus, Ohio. 


Puerto Rico X-rays Govt. 
Employees and Draftees 
The Insular Board of Health of 
Puerto Rico has passed a regula- 
tion requiring a compulsory physi- 
cal examination every two years of 
all government employees. The 
chest X-ray is included in the ex- 
amination. 


All men called up for Selective 
Service in Puerto Rico are being 
X-rayed in accordance with the 
agreement between the Territorial 
Headquarters of the Selective Serv- 
ice and the Asociacion General An- 
tituberculosa De Puerto Rico. The 
antituberculosis centers are doing 
the work. 


Place of Rehabilitation 
in TB Program Discussed 

The place of rehabilitation in the 
tuberculosis control program was 
the subject of discussion on Feb. 25 
at the Graduate Seminar on Public 
Health of the Yale University 
School of Medicine. Prof. Ira V. 
Hiscock conducted the session, and 
Holland Hudson of the NTA led the 
discussion. 

Rehabilitation of the tuberculous 
was also the subject of the joint 
meeting, held on Feb. 28, of the 
board of directors of the Connecti- 
cut Tuberculosis Association and 
the Connecticut Tuberculosis Com- 
mission. The subject was presented 
by Mr. Hudson. 


Group Bonding Plan 

It is good business to bond em- 
ployees handling tuberculosis asso- 
ciation money. Write your state 
tuberculosis association for details 
on how you can buy $1000 protec- 
tion for $1.25 a year. 


Membership Roster 

The Membership Roster of the 
American Trudeau Society has been 
mailed to all members of the so- 
ciety. Extra copies are available at 
$1.00 each from the office of the 
American Trudeau Society, 1790 
Broadway, New York, N. Y. 
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Builds Master List of Health Education 
Material; Uses as Library Recommendations 


By R. U. HILLEMAN* 


ROUND-TABLE discussion 
held less than a year ago by 
the Ohio Public Health Association, 
to which several prominent health 
educationists of the state were in- 
vited, resulted in the formation of 
a permanent Advisory Committee 
on Health Education. 

The function of the committee 
was to advise and assist the state 
association and its local organiza- 
tions in the execution of a general 
program of health education. There 
were many major problems con- 
cerning health education in Ohio 
for which, it was felt, more effective 
solutions should be attempted. 


One of these major problems was 
the preparation of the personnel in 
Ohio schools in health education. It 
was the opinion of these experts 
that a significant contribution could 
be made by local tuberculosis asso- 
ciations to the improvement of 
school health instruction through 
setting up health library recom- 
mendations which might be pur- 
chased from Christmas Seal funds 
for use on a community-wide basis. 


Material Classified 


In order that the work of this 
committee might be coordinated 
with the activities of the official and 
other voluntary agencies, the initial 
group was increased to include rep- 
resentation from the state depart- 
ment of health, the state depart- 
ment of education, the Ohio Medical 
Association, the Ohio Congress of 
Parents and Teachers, the Ohio 
Student Health Association, and 
the Ohio Education Association. 

From this enlarged committee a 
three-member working committee 
was selected to compile a bibliog- 
raphy of health pamphlets, books 
and films. 

The smaller committee set to 
work to build a master list of the 
most useful materials in the fields 


* Health Education Secretary, Ohio Public 
Health Association. 


of adult and child health education. 
All materials were classified into 
four major divisons: (1) sources 
for parents and teachers, (2) text 
and reference books for use in the 
public schools with recommended 
grade levels, (3) inexpensive mate- 
rials from federal and state depart- 
ments with suggested grade levels, 
and (4) free materials with sug- 
gested grade levels. 


Since no committee wishes to go 
on record as recommending certain 
useful materials and as not recom- 
mending other suitable sources, it 
was decided that local tuberculosis 
associations and community leaders 
would be aided in making their se- 
lections from an extensive list if 
certain descriptive categories were 
used for each division. 

For example, the sources for par- 
ents and teachers were catalogued 
under references for (1) operation 
of the school health program, (2) 
health instruction, (3) personal and 
public health information, (4) spe- 
cial problems. 


In order that local committees 
might be able to make their selec- 
tions without the necessity of exam- 
ining each source, the committee 
annotated each subdivision. For 
each source listed the publisher, 
date of publication and list price 
were also noted. 


The plan for establishing these 
libraries throughout Ohio has been 
outlined for the local associations, 
but it is expected that there will be 
necessity for certain localities to 
alter somewhat the outlined pro- 
cedure. Our organizations are being 
asked to set apart each year a por- 
tion of their budget for purchasing 
reference sources in the general 
field. 


The amount of money set aside 
for this purpose will depend upon 
the community needs for such aid 
and upon the resources of the or- 
ganization. However, the budgets 
will vary from $25 to $100 annually. 

The need for such a program ac- 
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tivity exists especially in the less 
populous counties. Sixty-seven of 
the 88 counties in Ohio have a pop- 
ulation of less than 100,000. It is 
these counties which are most in 
need of a health education library. 


It has been suggested that the 
local association appoint a commit- 
tee of school and community leaders 
for the purpose of making the spe- 
cific library selections from the 
recommended list. 


Selections are to be checked 
against library sources already ex- 
istent in the school or community 
to eliminate duplications. If desir- 
able, the local committee is asked 
to place the sources purchased in a 
county library system. 


However, certain counties have 
already decided that they will be 
able to work out a more satisfactory 
arrangement by providing a smaller 
number of sources to be placed per- 
manently in the individual school or 
community library. 


Nine Hospitals Under 
Construction for Army 


Plans for construction of three 
additional army general hospitals 
were completed Jan. 29, it was an- 
nounced recently by the War De- 
partment. Construction work on one 
of the projects already has started 
and work on the other two will get 
under way soon. 


The new hospitals will each have 
1,000 beds. They are located at 
Fort Dix, N. J., Fort Devens, Mass., 
Springfield, Mo. 


These three hospitals make a 
total of nine general hospitals un- 
der construction for the army. The 
nine have a total capacity of 9,500. 


The Association of American 
Physicians will hold its annual 
meeting in Atlantic City, N. J., May 
5-6, 
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Tennessee Legislation 
Furthers TB Control 

“The 1941 legislature in Tennes- 
see was extremely ‘health con- 
scious,’ ” says J. P. Kranz, execu- 
tive secretary of the state tubercu- 
losis association. 

The $100,000 appropriation per 
annum to the state department of 
health has been continued. This 
appropriation is to aid counties in 
the hospitalization of indigent per- 
sons sick with tuberculosis. 

The legislature has provided for 
the establishment of a tuberculosis 
hospital by the authorization of 
bond issues not to exceed $500,000. 

The sum of $190,000 per annum 
has been added to the appropriation 
of the health department in order 
to establish and help finance full- 
time county health departments. 


~~ 


Bureau of Tuberculosis 
Created in Michigan 


A bureau of tuberculosis has been 
created in the Michigan Depart- 
ment of Health to provide a more 
intensive tuberculosis program. Dr. 
George A. Sherman, Pontiac, medi- 
cal director and superintendent of 
the Oakland County Tuberculosis 
Sanatorium and president of the 
Michigan Tuberculosis Association, 
has been appointed director of the 
new unit. 

Tuberculosis work was formerly 
one of the several activities of the 
bureau of epidemiology of the state 
department of health. 


Honors Memory of 
Dr. Linsly R. Williams 


The first of each series of six lec- 
tures to the laity, given annually 
by the New York Academy of Medi- 
cine, has been designated as the 
Linsly R. Williams Memorial Lec- 
ture. The first lecture was given 
recently. 

Dr. Williams was former man- 
aging director of the National Tu- 
berculosis Association and, until 
the time of his death in 1934, was 
director of the New York Academy 
of Medicine. 


Texas Public Health Nurses Learn How 
Agencies Work; Take Orientation Course 


By MILDRED GARRETT, R.N.* 


S ONE phase of its training 

program for public health 
nurses, the Texas State Department 
of Health has developed an orienta- 
tion course which, upon their re- 
turn from different colleges and 
universities, the trainees receive 
before they leave Austin for work 
in the city or county health depart- 
ments to which they have been 
assigned. 

This type of instruction, begun 
in June, 1988, is designed to ac- 
quaint the nurses with the work of 
some of the agencies, both official 
and non-official, operating on a 
state-wide basis and directly con- 
cerned with or related to public 
health. 

About 75 nurses have had this 
orientation in the two years since 
it was started. 

Each group of newly returned 
trainees, in charge of one of the 
advisory nurses of the state depart- 
ment of health, visits such organ- 
izations as the Crippled Children’s 
Division of the state department of 
education, the Child Welfare Divi- 
sion of the state department of pub- 
lic welfare, the state tuberculosis 
association, the Division of Public 
Safety of the state highway depart- 
ment, state school for the feeble 
minded, state school for the deaf, 
state school for the blind, state hos- 
pital for mental diseases, and hous- 
ing projects of the city of Austin. 

In the state department of health 
the nurses are given a bird’s eye 
view of all divisions of the depart- 
ment, and an attempt is made to 
familiarize them with general pol- 
icies and procedures such as rout- 
ing of correspondence, bag tech- 
nique, etc., before they are assigned 
to the field. 

On a visit to the offices of the 
Texas Tuberculosis Association the 
executive secretary of the associa- 
tion, or one of the staff, gives a 
brief outline of the program and 


* State Supervising Nurse, Texas State De- 
partment of Health. 


policies of the national, state and 
local tuberculosis associations. Kits 
of educational material are present- 
ed to each nurse. The sessions are 
informal and usually last from an 
hour to an hour and a half. 

The nurses are encouraged to ask 
questions and they do. They want 
to know, for example, how one goes 
about getting a patient into the 
state sanatorium. They are shown 
an application blank and given de- 
scriptive pamphlets of both the 
white and the Negro sanatoria. 

They ask about the tuberculosis 
death rate in Texas as compared to 
that of other states, and about the 
incidence of tuberculosis in differ- 
ent racial groups in Texas. 

If a nurse has been assigned to 
work in a county on the Mexican 
border, she is particularly interest- 
ed in the program for the control 
of tuberculosis in the Latin-Amer- 
ican population. If she is going to 
a county with a large Negro popu- 
lation, she is interested in a health 
education program adapted to the 
needs of this group. 


A nurse asks about tuberculin 
testing, and the group is given ex- 
amples of some of the well-conduct- 
ed programs within the state. In 
addition, some of the pitfalls likely 
to be encountered in anything less 
than a well-planned, well-executed 
program of tuberculin testing are 
pointed out. 


Before leaving, the nurses are 
invited to call upon the Texas Tu- 
berculosis Association for any serv- 
ice which that organization can 
render them in their new positions. 
If a nurse is going into a county in 
which a local tuberculosis associa- 
tion operates, she is invited to call 
upon the local group for cooper- 
ation. 


If she is going to a county in 
which there is no local tuberculosis 
association, she is asked to give the 
state association what cooperation 
she can to stimulate interest in such 
an organization. 
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EDC Important! 
*Continued from page 50 


that have accelerated the rate of 
decline in the past? The answer is 
unqualifiedly in the affirmative. 

Tuberculosis can only be eradi- 
cated by discovery of the case, par- 
ticularly the open case, and the set- 
ting up of treatment facilities and 
sanitary precautions that prevent 
the further dissemination of infec- 
tion to others. 

It has been because these facili- 
ties were not fully utilized in the 
past that an earlier prediction of 
the eradication of tuberculosis by 
1915 failed. And the same will be 
true of the current predictions of 
eradication within the next 25 years 
if we do not increase our facilities 
for case-finding and supervision. 

The greatly reduced death rate 
and its consistent decline over the 
past few years give more cause for 
optimism today than we had at the 
turn of the century. We must not 
be lulled to inactivity, because there 
are many things that can reverse 
the decline in deaths, and, even 
though the numbers may not attain 
their former heights, any increase 
now will delay the ultimate day of 
eradication. 

We are facing times of the great- 
est significance in the future reduc- 
tion of tuberculosis mortality and 
morbidity. The National Defense 
program will return thousands of 
persons to jobs after months or 
years of idleness, which may have 
been just enough to keep a smoul- 
dering tuberculous infection or dis- 
ease dormant. 

Intermittent diseases and a host 
of economic factors that must be 
encountered in the coming months 
and years can do much to upset the 
favorable state of decline today. 

Fortunately, we are not at a loss 
today to know where to start and 
what to do. Our greatest handicap 
is not having sufficient resources 
available to carry out the indicated 
plan of action. Case-finding is the 
first step, as ultimate control must 
rest on the control of the known 
case. 

It is well to repeat again the im- 


portance of examining contacts to 
known cases. As basic as this fact 
may be, practically no community 
can point to 100 per cent examina- 
tion of contacts in family units, to 
say nothing of the possible contacts 
in the school, shop or office. 


It is not possible to trace the 
source of infection in all cases 
found because tuberculosis is still 
widely disseminated and, therefore, 
unknowingly, thousands are spread- 
ing their infection to others. Thus, 
in addition to the known contact, 
far greater attention must be given 
to the general population in our 
case-finding efforts. 

The mass survey of apparently 
healthy adults meets this need and 
is an accepted procedure in case- 
finding. Studies in this field show 
a majority of the cases to be in the 
early stages and without symptoms. 
Detection at this stage means more 
prompt and lasting cure for the in- 
dividual, also that there has been 
less opportunity for the spread of 
infection to others. 


The mass survey need not be a 


hit or miss proposition. Tubercu- 
losis is not evenly distributed in the 
population. There is more serious 
disease to be found among adults 
than among children; more among 
the unemployed and those on relief 
than among those gainfully em- 
ployed; more among the unskilled 
than the skilled laborer. 

The X-ray is today the best sin- 
gle diagnostic facility in case-find- 
ing and, also, it is of the greatest 
importance in the proper supervi- 
sion of the case. Yet, the X-ray is 
still not readily available to all 
tuberculosis services in this coun- 
try, and but a small fraction of 
physicians use it in their private 
practice. 

The value of the X-ray is deter- 
mined as much upon its diagnostic 
qualities as upon the ability of the 
clinician to interpret the shadows 
portrayed. Within recent years, 
great strides have been made in the 
standardization of X-ray technics, 
so that the general average of good 
X-rays has steadily increased. How- 
ever, there are still too many agen- 
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cies, as well as radiographers, who 
do not turn out diagnostic films. 

A good film is of little value if 
not properly interpreted, and the 
proper evaluation of a chest film re- 
quires the skill of the clinician con- 
versant with clinical tuberculosis, 

The EDC slogan for this year, “A 
Good X-ray Is Your Doctor’s Best 
Aid in Discovering Early Tubercu- 
losis,” cannot be realized unless 
there is a greater use of the chest 
X-ray by all clinics, institutions and 
physicians generally. This will re- 
quire not alone machines and films, 
but improved and_ standardized 
technics for processing the film and 
training for the clinician who is to 
interpret the shadows he sees. 

“Education of the people and, 
through them, of the state is the 
first and greatest need in the pre- 
vention of tuberculosis,” were the 
words of the first NTA president, 
Edward Livingston Trudeau. His 
admonition then is no less true to- 
day, 36 years later. 


—HERBERT R. EDWARDs, M.D. 


Army and Navy Officials Join 

NTA in EDC Opening Broadcast 

The opening nationwide radio 
program of the Early Diagnosis 
Campaign will be broadcast from 
Washington, D. C., over the NBC 
Blue Network, Tuesday, April 1, 
from 10:15 to 10:30 p.m. eastern 
time. 

The program will be a round 
table discussion on the problem of 
tuberculosis in national defense. 
Taking part will be Rear Admiral 
Ross T. McIntire, surgeon general 
of the U. S. Navy, and Brig.-Gen- 
eral Shelley U. Marietta, command- 
ing general of the Army Medical 
Center, Washington, D. C. Repre- 
senting the National Tuberculosis 
Association will be Dr. Wm. Charles 
White, chairman of its Medical Re- 
search Committee. 

The annual meeting of the state 
and local committees on tubercu- 
losis and public health of the State 
Charities Aid Association, New 
York, will be held at the Hotel Com- 
modore, May 20 and 21. 
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Train the Teacher— 
Let Her Teach Health 


The logical approach to the prob- 
lem of better education of the ris- 
ing generation in tuberculosis con- 
trol, as well as in all fields of public 
health, is a thorough course in the 
subjects for teachers in-service, 
given by a person highly trained in 
medicine and public health, accord- 
ing to Dr. John D. Fuller, Santa 
Cruz (Calif.) county health officer. 


Such a course was prepared and 
given by Dr. Fuller last year in 
Santa Cruz and is being repeated 
this year. 

“Contact with teachers in school 
this year has revealed a knowledge 
of tuberculosis on the part of stu- 
dents and teachers never before 
seen in this county,” says Dr. 
Fuller. “And such a course is pos- 
sible in any community where there 
is a trained public health officer and 
it provides, better than anything I 
know, a greater intimacy, interest 
and liaison between official public 
health personnel and the trained 
teaching profession.” 


In further discussion of the need 
of such courses, Dr. Fuller points 
to the tendency among health offi- 
cers and public health nurses to find 
fault with the public’s general lack 
of knowledge about tuberculosis. 


“Particularly has it been felt that 
there was a lack of education of 
school children which, generation 
by generation has given rise to an 
inadequately informed public. This 
feeling has brought about extensive 
programs to educate tuberculous 
patients and their families regard- 
ing the disease and tuberculin- 
testing programs as case-finding 
projects as well as fundamental 
educational measures for children 
and parents.” 

Tuberculin-testing programs, 
while excellent in themselves, are 
not far-reaching enough or constant 
enough in their application, accord- 
ing to Dr. Fuller. “More impor- 
tant,” he says, “they are supple- 
menting the use of the school 
teacher by utilizing for these pro- 


grams personnel outside the direct 
education field. 


“Let me be quite clear, however, 
in stating that I believe the skin- 
testing and other programs carried 
on by the local health departments 
and the tuberculosis associations 
are excellent supplementary efforts 
to the routine school program and 
have tremendous psychological 
value to the community at large.” 


But Dr. Fuller emphasizes that 
in spite of the lack of basic under- 
standing of public health subjects 
by the majority of teachers in this 
country, it must be ever borne in 
mind that the teacher is the highly 
trained specialist in educational 
measures, not the public health 
worker. 


“Those of us in the public health 
field frequently look upon ourselves 


quite properly as specialists in our 
own field, but mistakenly feel better 
qualified to disseminate knowledge 
about tuberculosis than anyone in 
the community. 


“It remains then,” he concludes, 
“not to supplant the teacher by non- 
teacher trained public health spe- 
cialists, but to give the teacher the 
fundamental and special knowledge 
she needs and then she will be in a 
better position to teach the subject 
than anyone else.” 


1942 NTA Meeting 


The 1942 annual meeting of the 
National Tuberculosis Association 
will be held in Philadelphia, May 
6-9. Headquarters will be at the 
Bellevue-Stratford Hotel. 


1790 Broadway, 
New York, New York. 


For several years permission has been granted 
to display EDC posters in post effices throughout 
the country. This is a facsimile of a letter the 
NTA has received from Washington. Your local 
postmaster will be interested to see it. 


Post Office Department 


FOURTH ASSISTANT POSTMASTER GENERAL 
@ashington 
January 24, 1941 


National Tuberculosis Associetion, 


Receipt is acknowledged of your letter of 
January 10, 1941, in regard to securing permission 
for the display in Post Office lobbies, during the 
month of April, of Zarly Diagnosis Campaign posters 
issued by your Association. 

We will be pleased to cooperate with you 
again this year, and appropriate notice will be 
issued to Postmasters shortly before April 1, 
authorizing the display of these posters. 

Respectfully yours, 
Wallan 


WALTER HYERSS 
Fourth Assistant Postmester (General. 
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Mo.-Pacific Announces 
Schedule to San Antonio 

For persons going to the annual 
meeting by way of St. Louis, the 
Missouri Pacific operates the Sun- 
shine Special leaving St. Louis at 
5:30 p.m. on Saturday, May 3. This 
train arrives at San Antonio at 
4:30 on Sunday afternoon. Special 
air-conditioned sleeping cars will be 
attached to the Sunshine Special 
from St. Louis for those attending 
the meeting. 

A train leaves Memphis at 10:30 
p.m. by the Missouri Pacific, con- 
necting with the Sunshine Special 
in Little Rock at 1:45 a.m., Sunday. 

For those who take the post-con- 
vention trip to Mexico City, on re- 
turning to their homes in the States, 
the Missouri Pacific operates the 
only through lines from Mexico 
City to St. Louis. This avoids any 
change in San Antonio or at any 
other point, saving practically a full 
day. 

APHA to Hold 70th Annual 
Meeting in Atlantic City 

The American Public Health As- 
sociation will hold its 70th annual 
meeting Oct. 14-17 in Atlantic City, 
N. J. More than 3500 professional 
public health workers from all parts 
of the country are expected to at- 
tend. 

Related associations which will 
meet with the APHA are: 

The American School Health As- 
sociation, the International Society 
of Medical Health Officers, the As- 
sociation of Women in Public 
Health, the Conference of State 
Sanitary Engineers, the Conference 
of Municipal Public Health Engin- 
eers, and the Conference of State 
Provincial Public Health Labora- 
tory Directors. 

April Meetings 

The annual meeting of the North 
Carolina Tuberculosis Association 
will be held April 30 in Greensboro, 
N. C. 

The forty-ninth annual meeting 
of the Pennsylvania Tuberculosis 
Society will be held April 16-17 in 
Erie, Pa. 


Dr. Alarcén Extends Invitation 
to His American Colleagues 

A communication from Dr. Do- 
nato G. Alarcén, medical director, 
Tuberculosis Sanatorium of Public 
Welfare, Mexico City, gives a ten- 
tative program for the visits to 
significant health institutions in the 
city during the post-conference tour 
to Mexico. 

Saturday, May 10, has been des- 
ignated as the day for these visits. 
The date, however, is subject to 
change. The program for the day 
is as follows: 

9:00 am.—Visit to Tubercu- 
losis Sanatorium of Public 
Welfare. Transportation fa- 
cilities arranged. 

9:30 a.m.—At the sanatorium: 
surgical demonstration and 
presentation of cases by Dr. 
Alarcon. 

12:00 noon—Visit to the De- 
partment of Public Health 
and the Tuberculosis Divi- 
sion of the General Hospital. 

1:30 p.m.—Lunch by invitation 
of the Department of Public 
Health, the Mexican Society 
on Studies of Tuberculosis 
and the National Committee 
Against Tuberculosis. 

4:00 p.m.—Visit to the Roent- 
genphotography Center of 
Mexico. 

All who plan to visit Mexico City 
after the San Antonio meeting and 
who can avail themselves of the 
hospitality so courteously offered 
by the Mexican Public Health Serv- 
ice will please inform the National 
Tuberculosis Association, 1790 
Broadway, New York, N. Y., at 
their earliest convenience. 


Eastern North Carolina to 
Have $600,000 Sanatorium 

Construction will be started by 
July on the first units of the new 
$600,000 Eastern North Carolina 
Sanatorium at Wilson, N. C. The 
sanatorium will be located on a 
125-acre tract of land, donated by 
the citizens of Wilson. 

The funds appropriated by the 
North Carolina General Assembly 
will provide first for a completely 
serviced unit for 200 patients. The 
eventual capacity of the sanatorium 
will be 400 patients. 
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Still on the Job.—Drs. Max Pip- 
ner and Moe Weiss of Montefiore 
Country Sanatorium, Bedford Hills, 
N. Y., found that only 7.6 days per 
year are lost because of pulmonary 
disease by ex-patient employees on 
the sanatorium staff. 


This record extends over the 26 
years between 1914 and 1940. The 
study shows that the average em- 
ployment of this group was 5.3 
years continuous employment. 


Of the 90 employees who had re- 
covered from pulmonary tubercu- 
losis only 16 were reactivated, 11 
per cent of whom were reemployed 
by the sanatorium. 


Of these 90 employees, 7 had no 
knowledge of a former pulmonary 
disease, which was revealed by 
X-ray films at the time they were 
employed. Six of the seven are still 
employed by the sanatorium. 


This study was originally pre- 
sented at a meeting of the Metro- 
politan Sanatorium Conference, 
Montefiore Hospital, New York, and 
subsequently reprinted in Modern 
Hospital, Volume 56, #1, January, 
1941. 


The Nurse in the School.—This 
report was prepared by the Joint 
Committee on Health Problems in 
Education of the National Educa- 
tion Association and the American 
Medical Association with the co- 
operation of the Education Com- 
mittee of the School Nursing Sec- 
tion of the National Organization 
for Public Health Nursing. 


It is an important contribution 
toward the clarification of relation- 
ships between school nurses and 
other members of the school staff. 
It also defines the objectives and 
functions of the nurse in schools, 
with special consideration given to 
the problems involved in secondary 
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schools and in rural schools. 

The primary purpose of the 
nurse in the school is given as “edu- 
cation in wholesome living.” “When 
this purpose is kept in mind,” states 
the report, “the nurse places her 
emphasis upon health in the pro- 
gram of the school rather than upon 
a school nursing program.” 


The report is available in mimeo- 
graphed form from the office of the 
American Association for Health, 
Physical Education, and Recrea- 
tion, 1201 16th Street, N. W., Wash- 
ington, D. C. 


Book 


Radiologic. Physics, by Charles Weyl, 
S. Reid Warren Jr. and Dallett B. 
O’Neill— 


Published by Charles C. Thomas, 
Springfield, Ill., 1941; 443 pages, 
with illustrations. Price if pur- 
chased through THE BULLETIN, 
$5.50. 


This is a comprehensive treatise 
on the basic physical and engineer- 
ing principles underlying the de- 
sign and application of X-ray ap- 
paratus, both in the diagnostic and 
the therapeutic fields. 


Radiologists and radiologic tech- 
nicians will find in it fundamental 
information, which will aid in bet- 
ter understanding and, therefore, 
better use of X-ray in the field of 
medicine. 


The inclusion of the newer devel- 
opments in physics will be of spe- 
cial interest to radiologists who 
wish to keep abreast in an ever- 
moving field. 


There are two chapters devoted 
to information essential for taking 
fullest advantage of currently avail- 
able apparatus and technique for 
radiologists who are especially in- 
terested in chest roentgenograms, 
whether for case-finding or serial 
observations of treatment progress. 

The work is based on research 
done by the authors over a period of 
15 years, and the excellent method 


of presentation of the material has 
undoubtedly been brought about by 
their joint experiences in teaching 
this subject—D. O. N. Lindberg, 
M.D. 


Man’s Greatest Victory Over Tuber- 
culosis, by J. Arthur Myers, M.D.— 
Published by Charles C. Thomas, 
Springfield, Ill., 1940; 419 pages, 
with illustrations. Price if pur- 
chased through THE BULLETIN, 

$5 postpaid. 

Dr. John R. Mohler, chief of the 
United States Bureau of Animal 
Industry, writes in the foreword, 
“In collecting and assembling the 
material for this volume, Dr. Myers 
has included in its pages generous 
tributes to the mission which med- 
ical and veterinary science per- 
forms for man and the animals un- 
der his care.” 


The 26 chapters, well indexed and 
with a one-two-three summary at 
the end of each, tell a lively story 
of the conquest of bovine tubercu- 
losis in the United States. 


The veterinarians, says Dr. 
Myers, are far in advance of the 
medical profession, largely because 
they could visualize lesions at will 
and promptly establish facts. They 
found that only a brief exposure of 
the healthy animal to tuberculosis 
was sufficient to produce disease. 

The author takes issue with the 
common belief that disease is usu- 
ally produced after either massive 
or prolonged contact. The veter- 
inarians, he says, have tried all the 
methods of producing artificial im- 
munity in animals and have found 
that none is of any avail. 

Thirty years ago they had al- 
ready recognized the fact that ap- 
parent good health of the animal 
was no guarantee against the pres- 
ence of tuberculosis, whereas many 
physicians still wait for persons to 
complain about their health before 
examining them. 

The veterinarians have demon- 
strated the specificity of the tuber- 
culin test while some physicians are 
still arguing about the significance 
of the test. 

Dr. Myers gathers the experience 


of the veterinarian, goes through 
the process of interpreting his fail- 
ures and successes, and then tries 
to persuade physicians and public 
health workers to apply to the 
human family the lessons learned 
from the animal herd. 


The book is well written and 
illustrated. The author’s views are 
set forth with a great deal of cour- 
age, vision, sometimes romance, and 
often persuasion. Typography and 
physical make-up are attractive, 
and in the reviewer’s opinion the 
volume will be an interesting addi- 
tion to the reference library of tu- 
berculosis workers. 


The index and the extensive bib- 
liography make the volume very 
useful. 


It is a highly stimulating book 
which will, no doubt, bring forth 
spirited rebuttal from those who 
hold different views. The Romans 
had a saying, “Quod licet jovi non 
licet bovi.”’ Modified, this old prov- 
erb might apply to some of the 
author’s statements. 


The last words in Dr. Myers’ 
book read, “We, as physicians, can 
profit greatly by numerous lessons 
taught us by the veterinarians. We 
need to accept the many facts they 
have established and abandon per- 
sonal opinions and theoretical pro- 
cedures which are now retarding 
progress in tuberculosis control in 
man.”—WAD. 


Health Activities and Problems—An 
Experience Workbook for the Sec- 
ondary School Student—By D. Ober- 
teuffer, Ph. D. and P. S. Bechtel, 
M. A. 


Published by Houghton Mifflin 
Co., Boston, Mass., 1940; 159 
pages. Price if purchased through 
THE BULLETIN, 60c. 


This workbook has been planned 
to guide the high school student in 
the discovery of facts concerned 
with healthful living. Eighteen 
units of work are presented, each 
having several sections, and the 
topics are those on which Ohio high 
school students have expressed a 
definite desire to be informed. 


The use of reference material is 
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insisted upon, and the authors, in 
their preparatory “Suggestions for 
Teachers,” state, “It should be the 
purpose of this kind of teaching 
organization to lead the students 
into as many and as varied a group 
of resources as possible.” 

The students are advised that 
“Many books, many persons, many 
experiments in the laboratory may 
have to be used in order to find the 
answers to all the problems.” 

Such a conception of health learn- 
ing ought to stir the interest of 
the most indifferent student, and 
rightly used this workbook will do 
much to develop an appreciation of 
' searching for the truth in the solv- 
ing of health problems.—LS. 


In Search of Complications—A Doc- 
tor’s Autobiography—By Eugene de 
Savitsch, M. D. 

Published by Simon & Schuster, 
New York, 1940, 396 pages. Price 
if purchased through THE BUL- 
LETIN, $3.00. 


Search or no search, complica- 
tions seem to have pursued Dr. de 
Savitsch from the time he fled on 
the last train out of Petrograd 
when the Revolution broke out to 
the present day which finds him a 
medical practitioner in the United 
States. 

After a little schooling in Japan 
and social-adventuring in the Far 
East, he came to America and 
clerked in a department store. 
There he developed tuberculosis and 
went to a California sanatorium 
where he recovered his health and 
developed a desire to become a phy- 
sician. The necessity of supporting 
himself as a medical student drove 
him into research work for which 
he had a fine aptitude. 

Dr. Henry Sewall, whose memory 
every tuberculosis worker reveres, 
gave him a start in his work in the 
relation of vitamins to tuberculosis. 
By good fortune he was enabled to 
go abroad for further study; and 
his wide travels carried him not 
only to European countries, but also 
to the Congo. 

Arthur Krock, who writes the 
foreword, speaks of him as an 


“iconoclastic, irreverent and an 
altogether amazing man.” Tubercu- 
losis workers will find a special in- 
terest in this biography because of 
the numerous references to tuber- 
culosis and the mention of leaders 
in the tuberculosis field with whom 
the author came in intimate contact. 
—HEK. 


News Reel 


Guy J. Swope, governor of Puerto 
Rico, has been elected honorary 
president of Asociacion General An- 
tituberculosa De Puerto Rico. 


Mrs. Helen Johnson has been ap- 
pointed director of occupational 
therapy and rehabilitation at the 
Boehne Tuberculosis Hospital, 
Evansville, Ind. She will carry on 
the program started by Edna Fae- 
ser. Mrs. Johnson formerly worked 
in the tuberculosis division of the 
Workshop for the Crippled and Dis- 
abled in Cleveland. 


Dr. J. Burns Amberson Jr., for- 
mer president of the American Tru- 
deau Society, was elected president 
of the New York Tuberculosis and 
Health Association at its annual 
meeting on March 4, 


Dr. W. D. Beadie, 66 years old, 
died at Windom, Minn., on Feb. 7, 
Until his retirement the first of the 
year, he had been superintendent of 
the six-county Mineral Springs 
Sanatorium in Cannon Falls for 17 
years. 


Sir Pendrill Varrier-Jones died 
recently at the age of 58. Sir Pen- 
drill was founder and medical direc- 
tor of the famous Papworth Village 
Settlement at Papworth, Cam- 
bridgeshire, England. His work in 
the field of the rehabilitation of 
tuberculosis victims was known 
throughout the world. 


Dr. Kendall Emerson and Dr. H. 
E. Kleinschmidt, respectively man- 
aging director and health education 
director of the NTA, have accepted 
the invitation of the American Mu- 
seum of Health to serve on its newly 
created Scientific Advisory Board. 


The American Review of Tu- 
berculosis for April carries the 
following articles: 

Tuberculosis in the Rat. I. Gross 
Organ Changes and Tuber- 
culin Sensitivity in Rats In- 
fected with Tubercle Bacilli, 
by C. C. Wessels. 

Tuberculosis in the Rat. II. The 
Fate of Tubercle Bacilli in 
the Various Organs of the 
Rat, by C. C. Wessels. 

Artificial Pneumothorax in Pa- 
tients over Forty, by Sidney 
Diamond and Hubert T. Ivey. 

Tuberculosis Case-Finding. An 
X-ray Survey of 28,331 Trade 
Union Members in New York 
City, 1989, by Herbert R. Ed- 
wards, Sally Preas, Jean 
Downes and Arthur Robins. 

Diameters of Normal and Ab- 
normal Bronchi, by John 


April 


Chapman and Howard E. 
Smith. 

Bronchiectasis, by John Chap- 
man and Henry R. Hoskins, 
Classification of Chronic Bron- 
chiectasis, by John Chapman 

and David McCullough. 


Comparison of Reactions to Dif- 
ferent Tuberculins in the 
Same Individuals, by Charles 
L. Savage. 

Tuberculin Tests with OT and 
PPD, by E. M. Medlar, K. T. 
Sasano, D. W. Caldwell and 
E. L. Needham. 


Gastric Lavage in Adults with 
Pulmonary Tuberculosis, by 
William H. Roper and Wil- 
liam H. Ordway. 

Psychological Factors in Tuber- 
culous Patients, by Irvin T. 
Shultz. 
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